Provider Type 68
Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID)
(Private)

Reimbursement Schedule

The data contained in the schedule is made available to provide information and is not a guarantee
by the State or the Department or its employees as to the present accuracy of the information
provided herein. For example, coverage as well as an actual rate may have been revised or updated
and may no longer be the same as posted on the website.

Note:

Procedure codes with a rate of $0.00 are reimbursed at 62% of Usual and Customary charges unless
CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All

rights reserved. Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American
Medical Association.

Prov ID |Description Rate Rate Begin
1602005 (EDUCARE-FORD 180.15 10/01/2003
1602010 (EDUCARE-HOUSTON 218.94 10/01/2003
1602015 (EDUCARE-TUMBLEWEED 207.49 10/01/2003
1602075 |[DANVILLE SERVICES OF NEVADA LLC 209.84 10/01/2003
1602078 [DANVILLE SERVICES OF NEVADA LLC 226.19 06/01/2012
1602105 [DANVILLE SERVICES OF NEVADA LLC 196.38 06/01/2012
1613170 [EAGLE VALLEY CHILDREN'S HOME 589.40 06/01/2014
1689300 [RHA COMMUNITY SERVICES OF UTAH, INC 178.00 07/01/2015
1689400 [LINDON CARE AND TRAINING CENTER 173.00 07/01/2015
1689460 [TOPHAMS TINY TOTS CARE CENTER 184.00 07/01/2015




